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HEALTH FORM 3 DIAGNOSTIC REVIEW 

 

BACKGROUND: Some people with intellectual disabilities have complex medical conditions 

and varying levels of ability to manage their own health services.  It is critical to include a step to 

coordinate that status of all health factors and interventions. 

 

PURPOSE: An annual physical, health screening recommendations, and direct observations are 

important steps for assuring that those individuals receive quality health care. Reviewing medical 

records, records of specific interventions, and medication records is another important step for 

quality health care. The Diagnostic Review is designed to provide an instrument to organize a 

systematic review of an individual’s current assessments, physical exam, specialists’ reports, and 

medical interventions in a systematic way. 

 

The Diagnostic Review is organized by body system so that it can be cross referenced to the 

Health Management Care Plan and provides a comprehensive review of all diagnoses, 

interventions, intervention documentation, risk factors, and screening recommendations. The 

diagnostic review provides data that can be used to develop a comprehensive Health Management 

Care Plan that addresses those health factors. 

 

A nurse or other licensed health professional conducts the Diagnostic Review. The Diagnostic 

Review is developed from a review process that includes reviews of: 

 Annual physical   

 Health Form 1 Assessment  

 Health Form 2 Direct Observation 

 All current procedures and interventions in the medical chart 

 Medication records 

 Records of medical appointments 

 All other relevant medical information 
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Health Form 3 Diagnostic Review 

Name:                        DOB:                                         

Date of Review:        

Address:           City, State, Zip                                         

Home Phone Number:        

Weight:               Height:                 Sex: M   F    Race:                 

Hair:               Eye:                    Blood Type:      

Name of Evaluator:                                                                Signature: 

Health Risk Factors Yes No 
If yes, 

Stable? 

If yes, 

Unstable? 

Screening 

Recommended 

Documentation 

Incomplete 

Cardiovascular 

Hypertension 

Coronary Artery Disease 

Congestive Heart Failure 

Heart Murmur 

Mitral Valve Prolapse 

Cardiac Arrhythmia 

Pacemaker 

Angina 

Deep Vein Thrombosis 

Recent Stroke 

Hx of MI 

Other 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Endocrine 

Diabetes 

Pituitary Disease 

Thyroid Disease 

Cancer 

Other  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Infectious Disease 

Chronic Hepatitis B  

Hepatitis C 

HIV/AIDS 

Tuberculosis under Rx 

STD 

Other 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pulmonary 

Asthma 

Bronchitis 

COPD 

Cancer 

Other 
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Health Risk Factors Yes No 
If yes, 

Stable? 

If yes, 

Unstable? 

Screening 

Recommended 

Documentation 

Incomplete 

Neurology 

Seizure disorder                       

Dementia (any cause) 

Ataxia                                  

Cancer                                     

Other                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Psychiatry 

Axis 1 Diagnosis 

Extrapyramidal disorder 

Other 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Autoimmune 

Lupus 

Sarcoidosis 

Rheumatoid Arthritis 

Other  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gastrointestinal 

Peptic ulcer disease 

G.E.R.D. 

Cancer 

G.I. Incontinence 

G.I. Dysmotitlity (upper or lower) 

G Tube 

Liver Disease 

Chronic Constipation 

Other  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nutritional 

Obesity 

Morbid obesity 

Hypercholesteremia 

Unexplained weight loss 

Underweight 

Metabolic disorder 

Other 
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Health Risk Factors Yes No 
If yes, 

Stable? 

If yes, 

Unstable? 

Screening 

Recommended 

Documentation 

Incomplete 

Hematological 

Anemia 

Bone marrow depression 

Leukemia 

Sickle cell anemia 

Other 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Skin 

Burn wound 

Chronic wound (Non pressure related) 

Pressure sore 

Cancer 

Other  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Musculoskeletal / Extremities 

Paresis 

Paraplegia 

Muscular dystrophy 

Osteoarthritis 

Osteoporosis 

Fractures 

Amputation  

Cancer 

Other  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gynecological 

Vaginal cancer 

Cervical cancer 

Uterine cancer 

Uterine Fibroids 

Other 
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Health Risk Factors Yes No 
If yes, 

Stable? 

If yes, 

Unstable? 

Screening 

Recommended 

Documentation 

Incomplete 

 

Urological 
Prostate cancer 

Prostrate enlargement 

Incontinence 

Renal failure 

Indwelling catheter 

Renal failure 

Renal cancer 

Other 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Habits 
Alcohol Use/abuse 

Tobacco 

Illegal drugs 

Other 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Behavior 

Assaultive 

Self-Injurious 

Pica 

Darting/Running 

Other 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other Risk Factors 

Sleep disorder 

Feeding/Eating/Swallowing Concerns 

Falls 

Frequent hospitalization 

Genetic syndromes 

Frequent hospitalization 

Unexplained Pain 

Frequent headaches 

Other  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


